This review concluded that exercise and/or dietary education is effective in reducing 2-hour plasma glucose and the incidence of type 2 diabetes in high-risk adults. However, it is not possible to determine the reliability of the authors' conclusions, owing to the lack of an assessment of study quality and the poor reporting of review methods.
Results of the review
Nine RCTs (n=5,260) were included in the review. Of these, eight (n=2,026) were included in the meta-analysis.
A statistically significant effect for lifestyle interventions was reported from the pooled analysis of 5 studies; this showed a reduced incidence of type 2 diabetes (RR 0.55, 95% CI: 0.44, 0.69) (the random-effects result was concordant with other models). There was no evidence of heterogeneity and the exclusion of one large study did not alter the main finding.
The pooled results from 8 studies showed a statistically significant reduction in 2-hour plasma glucose (reduction of 0.84 mmol/L, 95% CI: 0.39, 1.29) following a 1-year lifestyle education intervention (the random-effects result was concordant with other models). There was significant heterogeneity amongst the studies (p<0.001) and this prompted subgroup analyses according to length of study and type of intervention. Results of the latter did not alter the main finding, except when the Bayesian model was used.
Data were not available to confirm the potential for selection bias.
Authors' conclusions
Lifestyle education is effective in reducing 2-hour plasma glucose and the incidence of type 2 diabetes in high-risk individuals.
CRD commentary
The review question was clear and was addressed by specific inclusion criteria for the participants, intervention, outcomes, and study design. The search strategy was limited largely to two electronic databases and further restricted to English language articles. Unpublished material does not appear to have been considered; this suggests that relevant studies might have been missed and there may be a risk of publication bias. The review process was not adequately described in order to judge the transparency of the methods employed, and there was no reported assessment of validity of the included studies; this means that the further potential for error and bias cannot be ruled out. Although the authors' conclusions reflect the evidence presented, various limitations in the review process mean that it is not possible to determine their reliability.
Implications of the review for practice and research
Practice: The authors stated that lifestyle education-based approaches should be the focus of attention in preventing type 2 diabetes.
